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RE:	GREAT AMERICAN® LIFE INSURANCE COMPANY
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AIMS GA2 412 EGP PPP[ABC]	Power Point Presentation
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TO BE USED WITH APPROVED FORMS

4LTCIP0001-AR		Long Term Care Policy

4LTCIE0001-ACC		Accelerated Payment of Premium Rider

4LTCIE0001-PDNH 		Prescription Drug Benefit in a Nursing Home Rider

4LTCIE0001-ENH		Enhanced Nursing Home Care Rider

4LTCIE0001-EHHC-AR		Enhanced Home Health Care Rider

4LTCIE0001-MHC		Monthly Home Care Benefit Rider

4LTCIE0001-FROB		Full Restoration of Benefits Rider

4LTCIE0001-JC		Joint Coverage Rider

4LTCIE0001-DWP-AR 		Dual Waiver of Premium Rider

4LTCIE0001-SBIO 		Simple Benefit Increase Rider

4LTCIE0001-CBIO 		Compound Benefit Increase Rider

4LTCIE0001-DBIO 		Delayed to Age 65 Compound Benefit Increase Rider

4LTCIE0001-GPO 		Guaranteed Purchase Option Rider

4LTCIE0001-FROP		Full Return of Premium Benefit Rider

4LTCIE0001-ROP 		Return of Premium Benefit Rider

4LTCIE0001-GROP		Graded Return of Premium Benefit Rider

4LTCIE0001-NFB 		Nonforfeiture Benefit – Shortened Benefit Period Rider

4LTCIE0001-COIN		80/20 Coinsurance Rider

4LTCIE0001-FSWP		Full Survivorship Paid Up Benefit Rider

4LTCIE0001-SWP10		Survivorship Paid Up Benefit Rider

4LTCIE0001-WEP		Waiver of Elimination Period for Home Health Care, Adult 

			Day Care and Monthly Cash Benefit Alternative Rider

4LTCIE0001-SP		Single Premium Payment Amendatory Rider

4LTCIE0001-5PAY		5 Year Premium Payment Amendatory Rider

4LTCIE0001-10PAY		10 Year Premium Payment Amendatory Rider

4LTCIE0001-15PAY		15 Year Premium Payment Amendatory Rider

4LTCIE0001-20PAY		20 Year Premium Payment Amendatory Rider

4LTCIE0001-PU65		Paid Up at Age 65 Premium Payment Amendatory Rider

4LTCID0001-MPD		Modal Premium Disclosure

4LTCIE0001-OWN		Policy Ownership Rider

-Approved for use on 2/14/2006
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Dear Sir or Madam,

 

Enclosed for your review and approval are the above referenced individual long-term care insurance advertisements.

These forms are new and do not replace any forms previously approved by your department.

 

Please be advised that the referenced advertisements will be used to market policy form 4LTCIP0001-AR, which was

approved for use on 2/14/06.

 

If you should have any questions regarding this submission, please feel free to call me toll-free at 1-800-880-2745,

extension 4794 or fax me at (512) 451-0357.  My email address is mmaclaurin@gafri.com.

 

Thank you in advance for your consideration.

 

Sincerely,

 

Melissa MacLaurin

Compliance Analyst

 

 

Company and Contact

Filing Contact Information

Melissa MacLaurin, Compliance Analyst mmaclaurin@gafri.com

11200 Lakeline Blvd Ste 100 (512) 807-4794 [Phone]

Austin, TX 78717

Filing Company Information

Great American Life Insurance Company CoCode: 63312 State of Domicile: Ohio

11200 Lakeline Blvd., Suite 100 Group Code: 84 Company Type: Insurance

Company
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[Organization 
Name/Logo]

© Copyright 2008, AIMS Inc.

Long Term Care Insurance
Employer Group Program

Proudly Presented to

[Organization Name/
Logo]

AIMS GA2 412 EGP PPP [ABC]



[Organization 
Name/Logo]

© Copyright 2008, AIMS Inc.

Program Highlights
• Group Rates

• Up to 10% Group Discount

• 30% Couples Discount

• 100% Portable

• Individual Selection Wrapped 

Around Group Administration

• New Hires Enroll Within 90 Days

• Annual Open Enrollment

• Payroll Deduction, Direct Bill/EFT



[Organization 
Name/Logo]

© Copyright 2008, AIMS Inc.

Great American
Offers Unique Features
• Electronic Enrollment Process

• Telephonic Signatures for Spouses Not Present

• Board Members Treated Same as Employees

• Available to Retirees and Retirees’ Spouses

• ECO/EPA 30% Married Discount to All Married

Applicants Even if Spouse Does Not Apply

• Tobacco Users and Higher Weight Class Will Get Group

Rates if Using Simplified Issued Application

• No Phone Interview for Employees Using

Simplified Issue Application



[Organization 
Name/Logo]

© Copyright 2008, AIMS Inc.

Program Highlights
• Group Rates

• Up to 10% Group Discount

• 30% Couples Discount

• 100% Portable

• Individual Selection Wrapped 

Around Group Administration

• New Hires Enroll Within 90 Days

• Annual Open Enrollment

• Payroll Deduction, Direct Bill/EFT

• Electronic Enrollment Process

• Telephonic Signatures for Spouses Not Present

• Board Members Treated Same as Employees

• Available to Retirees and Retirees’ Spouses

• ECO/EPA 30% Married Discount to All Married

applicants Even if Spouse Does Not Apply

• Tobacco Users and Higher Weight Class Will Get

Group Rates if Using Simplified Issued

Application

• No Phone Interview for Employees Using

Simplified Issue Application

Great American
Offers Unique Features



[Organization 
Name/Logo]

© Copyright 2008, AIMS Inc.

Professional Options for
Reaching Your Employees
• Email Blast from Human Resources

with Endorsement Letter
• Interactive Customized Website
• Payroll Stuffers
• Mailers
• Informational Posters
• Educational Meetings/Individual

Sign-up Time
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[Organization 
Name/Logo]

Approved Long Term Care Insurance Program for
Desert Schools Employees

The Desert Schools Management has approved a
discounted Long Term Care Insurance Program to be
offered to all Desert Schools employees, retirees, and
their family members.

Click HERE to view the approved letter.

In a few minutes I will send you a second email.
Please forward that email to all of your employees.

For questions concerning the email notification, please
call 1-800-557-5721.

Sincerely,

ABC Agent

Letter to Human Resources

[Organization 
Name/Logo]
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[Organization 
Name/Logo]

Sample Endorsement Letter

[Organization 
Name/Logo]
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[Organization 
Name/Logo]

Approved Long Term Care Insurance Program for Desert Schools Employees

The approved discounted Long Term Care Insurance Program is offered to all
Desert Schools employees. With the cost for long term care averaging over
$55,000 per year, this program is designed to help protect you, your family,
and your retirement security.

To request information on this program, Click here or call 1-800-557-5721.

This program offers special discounts not available to the general public for:
 you
 your family members including

• Spouses
• Parents
• grandparents

Protection is available should you need care at home, in an assisted living or
nursing home facilities.

If you would like to forward this to a family member, please feel free to do so.

Sincerely,

ABC Agent

Email to Employees

[Organization 
Name/Logo]
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[Organization 
Name/Logo]

Endorsement Letter

[Organization 
Name/Logo]
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[Organization 
Name/Logo]

Information Request Page

[Organization 
Name/Logo]
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[Organization 
Name/Logo]

Thank you for completing our
information Request Form

Thank You Screen

[Organization 
Name/Logo]
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[Organization 
Name/Logo]

Interactive Customized Website
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[Organization 
Name/Logo]

[Agent Name
123 North West Street
Towne, AB 98765
987-654-3210]

Desert Schools FCU Customized Website

[Organization 
Name/Logo]
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[Organization 
Name/Logo]

[Agent Name
123 North West Street
Towne, AB 98765
987-654-3210]

Welcome Screen

[Organization 
Name/Logo]
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[Organization 
Name/Logo]

Personalized Letter from
Desert Schools FCU

[Organization 
Name/Logo]
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[Organization 
Name/Logo]

[Agent Name
123 North West Street
Towne, AB 98765
987-654-3210]

What is LTC?

[Organization 
Name/Logo]
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[Organization 
Name/Logo]

[Agent Name
123 North West Street
Towne, AB 98765
987-654-3210]

Consider The Risk

[Organization 
Name/Logo]
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[Organization 
Name/Logo]

[Agent Name
123 North West Street
Towne, AB 98765
987-654-3210]

Tax Issues

[Organization 
Name/Logo]
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[Organization 
Name/Logo]

[Agent Name
123 North West Street
Towne, AB 98765
987-654-3210]

C-Corporations

[Organization 
Name/Logo]
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[Organization 
Name/Logo]

[Agent Name
123 North West Street
Towne, AB 98765
987-654-3210]

LTCI Calculators

[Organization 
Name/Logo]
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[Organization 
Name/Logo]

[Agent Name
123 North West Street
Towne, AB 98765
987-654-3210]

Self-Insure

[Organization 
Name/Logo]
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[Organization 
Name/Logo]

[Agent Name
123 North West Street
Towne, AB 98765
987-654-3210]

LTC School

[Organization 
Name/Logo]



[Organization 
Name/Logo]

© Copyright 2008, AIMS Inc.

Why should I offer my employees
Long Term Care Insurance as a benefit?

Easing the caregiver burden –
many employees are now becoming the
caregivers for their parents. Members
of this “sandwich generation” find
themselves pressed for money and time
as they care for their aging parents and
children at the same time. This can take
a toll on personal and professional lives.



[Organization 
Name/Logo]

© Copyright 2008, AIMS Inc.

Why should I offer my employees
Long Term Care Insurance as a benefit?

Along with the impact caregiving takes on
a worker’s personal life, this burden has an
impact on productivity. There are costs
of replacing an employee who must quit to
care for a family member. Caregivers report
that they have had to adjust their schedules,
arrive late for work, or take long lunch breaks
to meet their demanding personal schedules.



[Organization 
Name/Logo]

© Copyright 2008, AIMS Inc.

Critical component of retirement planning
– A lifetime of savings can be used up very
quickly paying for long term care.

Why should I offer my employees
Long Term Care Insurance as a benefit?



[Organization 
Name/Logo]

© Copyright 2008, AIMS Inc.

Working age family caregivers double their
chances of remaining in the workforce if the
loved one they are caring for has private
long term care insurance. These caregivers
also experience significantly fewer work
disruptions and social stresses.1

Why should I offer my employees
Long Term Care Insurance as a benefit?

1Healthy Outlook, November, 2007.



[Organization 
Name/Logo]

© Copyright 2008, AIMS Inc.

Offering a long term care coverage program
helps employers recruit and retain talented
workers.

Why should I offer my employees
Long Term Care Insurance as a benefit?



[Organization 
Name/Logo]

© Copyright 2008, AIMS Inc.

Thank you

We look forward to providing
your employees and extended family
members the protection they deserve!

[Organization Name/Logo]
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Arkansas Certification 
 

 
 

This submission meets the provisions of Rule and Regulation 19, “Unfair sex 
discrimination in the sale of insurance” as well as all applicable requirements of this 
Department. 

 
 
 

, Compliance Analyst   January 29, 2009 
Name and Title       Date 

 
                



 
 
January 29, 2009 
 

 
 
Advertisement Form Filing Division  
Life and Health Division 
Arkansas Department of Insurance 
1200 West Third Street 
Little Rock, AR 72201-1904 
 
 

RE: GREAT AMERICAN® LIFE INSURANCE COMPANY 
 NAIC# 63312, FEIN# 13-1935920 
  

INSTITUTIONAL ADVERTISEMENT 
 NEW FORM NUMBER  DESCRIPTION 

AIMS GA2 412 EGP PPP[ABC] Power Point Presentation 
 
TO BE USED WITH APPROVED FORMS 
4LTCIP0001-AR  Long Term Care Policy 
4LTCIE0001-ACC  Accelerated Payment of Premium Rider 
4LTCIE0001-PDNH   Prescription Drug Benefit in a Nursing Home Rider 
4LTCIE0001-ENH  Enhanced Nursing Home Care Rider 
4LTCIE0001-EHHC-AR  Enhanced Home Health Care Rider 
4LTCIE0001-MHC  Monthly Home Care Benefit Rider 
4LTCIE0001-FROB  Full Restoration of Benefits Rider 
4LTCIE0001-JC   Joint Coverage Rider 
4LTCIE0001-DWP-AR   Dual Waiver of Premium Rider 
4LTCIE0001-SBIO   Simple Benefit Increase Rider 
4LTCIE0001-CBIO   Compound Benefit Increase Rider 
4LTCIE0001-DBIO   Delayed to Age 65 Compound Benefit Increase Rider 
4LTCIE0001-GPO   Guaranteed Purchase Option Rider 
4LTCIE0001-FROP  Full Return of Premium Benefit Rider 
4LTCIE0001-ROP   Return of Premium Benefit Rider 
4LTCIE0001-GROP  Graded Return of Premium Benefit Rider 
4LTCIE0001-NFB   Nonforfeiture Benefit – Shortened Benefit Period Rider 

 4LTCIE0001-COIN  80/20 Coinsurance Rider 
 4LTCIE0001-FSWP  Full Survivorship Paid Up Benefit Rider 
 4LTCIE0001-SWP10  Survivorship Paid Up Benefit Rider 
 4LTCIE0001-WEP  Waiver of Elimination Period for Home Health Care, Adult   
   Day Care and Monthly Cash Benefit Alternative Rider 
 4LTCIE0001-SP  Single Premium Payment Amendatory Rider  
 4LTCIE0001-5PAY  5 Year Premium Payment Amendatory Rider 
 4LTCIE0001-10PAY  10 Year Premium Payment Amendatory Rider 
 4LTCIE0001-15PAY  15 Year Premium Payment Amendatory Rider 
 4LTCIE0001-20PAY  20 Year Premium Payment Amendatory Rider 
 4LTCIE0001-PU65  Paid Up at Age 65 Premium Payment Amendatory Rider 
 4LTCID0001-MPD  Modal Premium Disclosure  

4LTCIE0001-OWN  Policy Ownership Rider 
-Approved for use on 2/14/2006 

 
 
 
 
 
 
 
 
 
 

Great American Life  
Insurance Company 
P.O. Box 559002 
Austin, Texas 78755-9002 
 
Shipping Address: 
11200 Lakeline Blvd.  
Ste 100 
Austin, Texas 78717 
 
Phone 800-880-2745 
Fax 512-451-0357 



Arkansas Department of Insurance 
January 29, 2009 
Page Two (2) 
 
Dear Sir or Madam, 
 
Enclosed for your review and approval are the above referenced individual long-term care insurance 
advertisements. These forms are new and do not replace any forms previously approved by your 
department.  
 
Please be advised that the referenced advertisements will be used to market policy form 4LTCIP0001-
AR, which was approved for use on 2/14/06.  
 
 

If you should have any questions regarding this submission, please feel free to call me toll-free at 1-800-
880-2745, extension 4794 or fax me at (512) 451-0357.  My email address is mmaclaurin@gafri.com.  
 
Thank you in advance for your consideration. 
 
Sincerely, 

 
Melissa MacLaurin  
Compliance Analyst 
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